Traumatic pseudoaneurysm of the superficial temporal artery (STA) is an uncommon lesion and resection of the lesion is the treatment of choice. Three patients with traumatic pseudoaneurysm of the STA treated with only manual compression of the lesions were examined for this study. We report on an effective and safe minimally invasive technique for treatment of traumatic pseudoaneurysm of the STA.
INTRODUCTION
Traumatic superficial temporal artery (STA) pseudoaneurysm is an uncommon lesion.
2)7) There are several treatment options for this type of lesion, including ligation of afferent and efferent vessels, resection of the pseudoaneurysm, and embolization of the proximal STA, 8)12) however, conservative treatment is not recommended for various reasons 8) that will be covered in this study. We report on three cases of traumatic STA pseudoaneurysm treated by simple manual compression of the proximal portion of the afferent artery and discuss the treatment options.
CASE REPORTS

Case 1
A 33-year-old man presented with a pulsating mass above his left eyebrow resulting from a collision with a cupboard. Before that, he'd had a large, pulsating mass on his frontal scalp for the past 13 years.
The old frontal mass measured 4 × 3 cm in diameter, and the new one measured 1.5 × 1.5 cm in diameter.
Both lesions had easily palpable thrills and audible bruit. Magnetic resonance imaging study showed many flow signal voids and a nidus in the subgaleal space.
There were no abnormal lesions in the intracranial space. Digital subtraction angiograms (DSA) showed scalp arteriovenous malformation (AVM) with a huge nidus supplied by feeders from the frontal and parietal branches of the right STA and the frontal branch of the left STA. Another new finding was a small aneurysm supplied by the left STA (Fig. 1A) . The venous drainage occurred through an enlarged superficial scalp vein and supraorbital vein. We supposed that by removing the large AVM, the left STA flow would be reduced, and we expected that the pseudoaneurysm will eventually disappear as a result of natu- 
Case 3
A 14-year-old male presented with a pulsatile mass on his right parietal area. Four weeks ago, he had been hit on the head with a bat. A pulsatile mass measuring 1 × 1.5 cm, which was easily compressible with digital pressure, was visible on the right temporal region ( Fig. 2A) . Preoperative color Doppler sonography showed arterial blood flow in the pulsatile mass, and 3-D CT angiography showed an aneurysmal sac at the parietal branch of the STA (Fig. 2B,   C ). The pulsation in the mass disappeared by proximal compression of the afferent artery.
On postoperative color Doppler sonography after manual compression, the pseudoaneurysm was filled with thrombus and there was no arterial blood flow in the lesion (Fig. 2D) . Post compression-treatment 3-D CT angiography showed complete obliteration of the pseudoaneurysm (Fig. 2E) .
DISCUSSION
The STA pseudoaneurysm is uncommon, and only 400 cases have been reported in medical literature.
2)7)
More than 95% of pseudoaneurysms are traumatic in origin.
Numerous iatrogenic aneurysms have been reported after arterial catheterization, temporomandibular arthroplasty, hair transplantation, cyst removal, placement of external ventricular-drainage catheters, craniotomy, superficial temporal artery-middle cerebral artery (STA-MCA) anastomosis, and Gardner traction.
6)9)
Because of its anatomic location, the STA is the most frequent site of traumatic pseudoaneurysm on the face. 6) In its superficial tract, the temporalis muscle is the only protective tissue between the STA and the outer table of the skull. 
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